
Allll :T. k cen1e 
II II Ascending Technology 

REDACTED FOR PUBLIC INSPECTON 

June 23, 2014 

BY HAND 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street. SW 
Room TW-A325 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 

FCC Ma\\ Room 

Re: WC Docket No. 10-90: Form 481 ·Annual Reporting Requirements for High-Cost and Low 
Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is the Form 481 Annual Reporting Requirements and Certifications for Ace Telephone 
Company of Michigan, Inc., whose Study Area Codes are 310704, 310777, 310669 and 310692. 
Ace T elcphone Company of Mich igan, Inc. is a state-designated ETC, and as such, is submitting to 
the Commission information from FCC Form 481. 
This filing contains public information. 

A separate "trade secret" filing pursuant to 47 C.F.R. §0.459- Requests that materials or 
information submitted to the Commission be withheld from public inspection was also made. 

Should you have any questions, please contact me via e-mail at csweet®acecom2roup.com or by 
phone at 507/896-6211. 

Sincerely, 

~~~ 
~iliia s:e~t f\!.'). r! Coai~s roc'd 0 :t / 

list AGCDE 1 Controller 

Enclosures 

207 East Cedar - P.O. Box 360- Houston Minnesota 55943-0360 
Telephone (507)896-3192 Fax (507)896-2149 



FCC Form 481 · Carrier !\nnual Reporting 
.._ __ .;Do;a,_ta;,;Collectlot\ Form 

OMa Conttol No. 1060-09U/0Ma Control No, J060.01U 

ftliyzoU 

Page 1 

<010> Study Area Code 

<015> Study Area Name 

HO"IO~ 

l\CS 'fRI. OF Hlt1llGAN Received & '"s,eeted 
<020> Prog~n1Y~e~a~r __________________________ ~_o_l~---------------------------------------------n~~~.-.na 

<030> Contact Name: Person USAC should contact 14 
b CynLhJO SwcCL _ __ ..;.;w.;..;it.;.;.h""q.;;.ue;:;:stions a out this data 

<035> Contact Telephone Number: t;0'781J6~211 f"...Xt • 

___ :..:.N.::.um=be;::;r...:ol the person Identified in data line <030> 

<039> Contact Email Address: 
;:::===E:m:a:ll :ot=the person identllied In data line <030> 

taweot~acneOMgroup. com 

... . 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voicer)---:----, 

I I U<·· ched< box il no outages to report 

.:::::~:.:: ::~· •r I· I 

(compkte otto<~d WOih~l} 

FCC MaH Room 

54.313 ' 54.422 
_Completion 

R ulred 

<320> UnfuiOIIed Service Requests (bro~ad::::b:_:an::,:d:!_l_~l=o====::L-----------. 1 ~~w; 

I I 
I I ,~'""~' <330> Detail on Attempts (broadband) L----u. ~<..:'-~''..: '~~"~'-.;, 

. (oltochdosctfpflw -.nt} 

<400> Number of Complaints per 1,000);-::cu-:-:s7to:-:m::-e:-r::s"(v-:-:o:-:-ice:-:7) -----------------------------' 

<410> Fi~ed 1?·0 

<420> Mobile ~-=============:j 
<430> 
<440> 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (<ht<k lo/111/lcnlt ctrtf/l<otlon} I ,,~ .......... 

Functlonal~i ------S~It-u-at-:-lo_n_s _____________ __, (ch<ct tolotllcott crnl/l<ollon/ 

<510> 

<600> 

arrochod lltmfplt.. dO<umonf} 

<610> 

<700> Company Price Offerings (voice) (<Omplolt ouawd-uhret) 

<710> Company Price Offerings (broadband) tcompkttouot:htdw«tah .. t/ 

<800> Operating Companies and Affiliates (<ompltlf ollochtd worklhHt/ 

<900> Tribal Land Offerings (Y/N)? Q {!) (i/res,compkr .. uochod"""*sht•tJ 

<1000> Voice Services Rate Comparability (wrttolmlrcOiu•''lfi<•IJo•l 

I 
ll070CHI10 10.pd! I 

<1010> .__ --------~~--:==:-----------.11 (allocltd-lptNedoao>tonf} 

<1100> TerrestrfaiBackhaul (Y/N)? {!) Q li!-.<h«tlolodi<ottCOftlfiwU«>J 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/oft-h<d-luhm} 
(_,...att __ J 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worl<sheet 

lrtdudfng Rate-cf-Retum CDrriers affiliated with Prfre CDp Local Exchange Cmrlers 
<2000> (chfdlto..-o~} 

<2005> (comp/ot•allochod-} 

Rate of Return Carriers, Proceed to BOR Additional Oocumentat!on Wor!csl!eet 
<3000> (chock toltldfcotoctfll/tc.lion) 

<3005> 

, 

L...-....:,_-ll._l ____ , _ _, 

II 

L...-....:l _ _,ll.___,l;__-1 

'-----'-~' .... 1 - ' ----J 

I~ 
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(100, Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan• filed with the FCC? 

31070t 

AC& TB:. '.>F ~CH <:GA.'I 

2015 

C)-nthi• s'"·••t 
SO~UiS2l1 &xt . 

cs"Yee t•tu:eec~ro\Jp . co_,a 

(yes/ no) (!) 

(yes I no) 00 

FCC Form 481 

OMS Control No. 3060·0986/0MB Control No. 3060.0819 
July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

S4.202(a) ''S year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

!"""~"' ~ :__---_ _] 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 
plan pursuant to§ 54.202{a). The information shall be submitted at the wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

- <115> How (USF) was used to improve service quality 

<116> 

<117> 

<118> 

How (USF)was used to improve service coverage 

How (USF) was used to Improve service capacity 

Provide an explanat ion of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outage Reporting (Voice) 

Data Co11ectlon Fonn 

<010> Study Area Code 

<015> Study Area Name 

<020> Protram Y~ar 

3:0704 

1\<:S T5L OP KJCHIG1..."1 

2015 

<030> Contact Name • Person USAC should contact regarding this data cyn~hia s ... ut 

<035> Contact Telephone Number· Number of person Identified In data line <030> SOl8966Zll ""t · 

<039> Contact Email Address ·Email Address of person Identified In data line <030> csv~e~~aeeca<>group. e0111 

<220> <a> <bl> <b2> <b3> <b4> <Cl> <c2> 
NORS 

Reference Outace Start OutaceStart Outage End Outage End Number of 
Number Date Time Date llme Customers Affected Total Number of 

Customers 

<d> 

911 facilities 

Affecud 

(Yts/ No) 

Pag~3 

FCC Form 481 

OMS Control No. 3060-0986/0MS Control No. 3060~19 
July 2013 

<e> <f> <g;> <h> 
Did This outace 

SeN!c~ Outace Affect Multiple 

Description (Check Study Areas Service Outace Preventative 

all that apply} lYesl ~o) Resolutio_11_ __ PrOC_I!cJUrts __ 

Pagel 



(700) Price Offering's indudlnc Voice Rate Data 

Olta COllection Fonn 

<010> Study Area Code 

<OlS> Study Area Name 

310704 

ACE Tlh. OF Jo:lOU~"t 

<020> Prosram Year 201s 

<030> Contact Name. Person USAC should contact regardins!his dat!____ Cvn~bh, sweet 

<035> Contact Telephone Number· Number of person identified in data line <030> 5078966211 ext. 

<039> Contact Email Address. Email Address of person identified in data line <030> c:.5We-t·t'Jae &c:C'Il'QTO'Up . c~ 

<701> Residential local Service Charge Effective Date 

<702> Sin ale State·wide Residential local Service Charae 

<703> <81.> <a2> Gl3> 

I :/1/'014 I 
<bl> <b2;> 

Residential Local 
<b3> 

State Exchange (llfC) SAC(CETC) Rate Type Service Rate State Subscriber Line Cha~e 

• 

I C::::ao -::.1 •-::.l"harl :·· -·· ........ 
I 

----~-- ----- --

<b4> 

Page4 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 306().()819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service FH Service Char&e Total per line Rates and Fee 

--

Page4 



(710) lkoadband Price OfferiiiC$ 
Data Collectioft Fonn 

<010> Study Ar~a Code 

<015> Study Area Name 

<020> Program Year 

3:07C4 

ACE T£t. OF KIClilGAll 

%015 

<030> Contact Name- P~son USAC should rontact regatdi_ng this data _ _ cyntbi.a S>~eet 

<035> Contact Telephone Number- Number of person identified in data line <030> 507896621l •"t · 
<039> Contact Email Address • Email Address of peJson identified in data line <030> csveet•acecQflgtOU.?. con 

<711> <al> <a2> <bl> <b2> <c> 

State Reculated 
State Exd!anae (IUC) Residential Rate Fees Total Rate and Feu 

c,.. ,.. _, 

''"'' "'~oovvl 

4:, 

<dl> 

Broadband Servi~-
Download Speed 

(Mbgs) 

-- ------ --------- -- ----- ~ 

FCC form 481 · 

OMB Control No. 3060-0986/0MB Control No. 30ti0-C819 

July 2013 

<d2> <d3> <<14> 

Usa&e Allowance 
Broadband Service - Usace Allowance Action Taken When 

Upload Sp_eed lMbps) (GBI Umlt Reached {select} 

I 

PageS 
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(800) operatin& Companies 

Data CollectiOn Form 

<010> Study Area Code 310704 

<015> Stud'f_Arei Name Aa Thl. CF MYCSYGAlt 

<020> Prosram Year 3015 

<030> Contact Name . Person USAC should contact regarding thi$ data evn~hia sveet 

<035> Contact Telephone Number· Number of person identified in data line <030> so7s9snu tott. 

<039> Contact Email Address· Email Address of !le,-son identified in data line <030> csw:ett!$cecon>gr0\J1'.· <e-M 

<810> Reporting Carrier Ace Tolephcne C<xilpany of l':icbigao. Inc 

<811> Holding Company Ace Telephone ~eoc:iotion 

<812> O~!ingCompany Ace :-o:ephone COttpa.,y of Michi g•n, Inc . 

<al> <a2> 

Affiliates SAC 

_____ -- s ee a~tt, l!_ched worKsh1 ~et --

PageS 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 306().()819 

July 20i3 

<a3> 

Doins Business Al Company or Brand Designation 

Page 6 



(900) Tribal Lands Reporting 
Data Collection form 

<010> Study Area Code 

<015> Study Area Name 

<0.20> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

<910> Tribal land(s) on which ETC Serves 

Page7 

FCCForm481 

OMS Control No. 3060-0986/0MBControl No. 3060:0819 
~~mu · · 

310704 

AC"£ TtL OF MtCHtc:A.~ 

:zru 
<:ynchia Sveat 

507U6,211 O><t . 

Cl"'•e'C~aceCOf"i"l'OUp .C:O~ 

<9.20> Tribal Government Engagement Obligation 

I~ ·- --· ... -·-· ·--··· -··· ---- . J 

If your company serves Tr1ballands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facl lit.ies Siting rules 

Compliance with Environmental Review processes 

Compliance w ith Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Select 

(Yes, No, 

NA) 

"''"' 

Name of Attached Document 

Page7 



(1100) No Terrestrial Batkhaul Reporting 
Data COllection Fotm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address- Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul 0 
<1120> options exist within the supported area pursuant to § 54.313(G) 

Please check this box to confirm the reporting carrier offers 0 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313{G) 

31070 , 

ACE nt. OJ' KtC:-i:GAlof 

201$ 

Cynthia S'loltet 

S078"Ull ext . 

cS\Ioet~a.cecO'T.group .eon 

FCC Form 481 

OMB Control No. 306()-{)986/0MB Control No. 3060-0819 
July 2013 

Page 8 
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(UOO) nrms and Condition for Lifeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

31C?O~ 

ACE nL j7 MlCIIlWUI 

<020> Program Y~CI~--- __ 201! 

<030> Contact Name - Person USAC should contact regarding this data cvntttia Sweet 

<035> Contact Telephone Number· Number of person identified in data line <030> so78U62ll. ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> cswu< ... ceco""'rouJ>.co"' 

Page 9 

FCC Form 48'1 
OMB Control No. 306()-0986/0MB Control No. 306()-0819 
July 2013 : · , .. 

<1210> Terms & Conditions of Voice Telephony Ufel ine Plans 

I """m""·"' - ~ -- - ~ J 
<1220> link to Public Website HTIP 

"Please check these boxes below to confinn that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part ofthe plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
1m 

rn 

Name of Attached Document 

Page9 
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FCC Form481 (2000) fltiCe Cap Carrier Additional Documentation 

Data Colltdion Fonn 

lndudlnQ Rqtt-OJ..Retutn Catri~rs Q/flliored with Price Cop LottJI ~xchang~ Carriers 

OM& Control No. ~86/0MB Control No. 306().()819 
July 2013 

<010> Study Area Code 31070< 

<015> Study Area Name AC& Tot. oF ><IO<IGAI' 

<020> Proaram Year ~-- ~ -~-~--- 2ou 
<030> Contact Name • Person USAC should contact regardins this data CYnthia sweet 
<035> Contact Telephone Number· Number of person identified in data line <030> S07U6E211 ex< . 
<039> Contact Emall Address · Email Address of person identified in data Hne <030> es""etu eee....,r.,...o .c"" 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase 1 support, fro~en Hich.Cost support, Hich Cost support to offset access charce reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313{b),{c),(d),(e) the information reported on this form and In the documents lttlched below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

«2019> 

<2020> 

<2021> 

lnaemental Connect America Phase I reportlnc 
2nd Year Certification {47 CFR § S4.313(bl{1)} 

3rd Year Certification (47 CFR § S4.313{b)(2)) 

Price Cap Carrier ReeeMnc Froun Support Certification {47 CFR § S43U(a)} 
2013 Froten Support Certification 

2014 Froten Support Certification 
2015 Froten Support Certification 

2016 and future Froten Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Conneet America Ph• sa 11 Reportina {47 CFR § S4.313(e)} 
3rd year BroadbJnd Se~ certification 

Sth year Broadband Service Certification 
Interim Procress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e}(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

8 

~ 
o 

§ 
D 

lnterlm Progress Community Anchor Institutions 

I I 
Name of Attached Document Usting Required Information 

Page 10 



(30001 ftltt ~Ret""' Ctrrier Additlon.l Documentation 

o.a~totnt 

<010> Study A,... Code 110'704 
<Ol!> stvctv Ale. Nam• ACt m or MlCB'IGA.'\: 

.COlO> P~J'ur ~"'' 
<010> OontactHome•PetsonUSACihouklconQetr_~t!>___ CYnthia s .. ut 
<0)5> ContxtT-'tfhoM: Humber· Nurnbtrof penon kMntffled Jn d_~~J!_~~30> _S.o_78966lll _ext. 
<039> Contact Eman Addt4:JJ. Email Addr11s of person ldentffied in da~ lint" <030> c:&we.et·S"ac:e..ca.narouo. c.~ 

FCCForm481 

OM& Contlol No. 3060-.0986/0MB Control No. 3060-0819 

July 201S 

OI(OCII>o boles below to note com.....,...., its!Myeors...W.qu""vplln (p<>rtuont to47 CFR JS4.2D2(•Jloncl. for p<lva,.._,htlcl com.ts. enourinccompllon<ew1111 tllellnonclol repoM& roq.nmontS sot fo<1111n 47 
CFR J 54.313(1)(2).1 furthorconify <hot tl>olnfor...- rtported on mis form ....r fn me <lo<U.,.,U •-hod l>o!- IS accvnott. 

(3010) Proems Report 011 5 Y-Plan 
Mllertone C~o&n (47 CfR S 54.313(1)11)(111 I _ . _ I 

Harne of Attached Ooo.lmant u•u"l r\C'q~lll;V m,v,m•~I'Qn 

PI- ehe<:k lhll bOx lo confinn that tile attae/1ed dOQJment(e). on Ene 3012 contain$ tile required infonnation pu<Suaot to 
(3011) § $4.313 (1)(1)(Ji),lha caiTiet IMit provide the numbet, names. and adclrHS<IS of community aodl<l< institu1lons to'"""" began 

p<ovidlng aa:esa 10 bn>edband a.vi<:e in the preceding calendar year. D 

13012) COmmunity Anchor ln$tillltions (47 CFR t S4.313(1)(1)(iij) I . . _ I 
(3013) IS your company aP-Iy Hold ROR Corrior (.47 CFR § S4.313(f)(l)) (YtS/No) • 

Name of A~ed Dotumttlt UJUI'I& R~u..-ev '"'V~m•u'""' t(3 f!3 
(3014) lfyes,doosyourcomponytil.thtRUS..,nuelroport (V~?) e 
Pleue cheek lhese bOxes tocon!inn lhal the atlac:hed c!ocoo1ent(e). on Jiole 3017, contains the requi-ed infonnation pursuant to§ 54.313(1)(2) compience requ!rn: 

(3015) Ell<ltonlt copy of llldr onnuol kUS reports (Operodnf Report for (0 
T-ommunltollons &orrow.rs) 

(3016) Oocumtnt(s) for S.lllnee SM.~ Income Statement and Statetn4nt of Cesh Rows C 

I I (3017) If tilt rtsj>Onsehytsonme3014, ott><h youroornpony's RUS "'""" 
rtJ)Ort and aR requtrtd doa.lmltltation 

j • . - I. ) . . .... 

(1018) II the,.,_ b no on liM 301t,IJ yow compony OU<Ikod? 

N.,.;e Of A~DOO.imtnt IL'JUnl ~t'U MTIVIIJ.-.-l rl"':\..r'"\ 
(YIS/lfo) ~ 

If the respon,. itytton liole 3018, pltoS4tchocktno bo•a bdowto 
confirm your svbmlsllon, on !;no 3026 PUNI.Iontto f 54.313(1Jil), contllo\s 

(3019) ~l«>vtoflllolroudll!d'"'-lol--c;or(2)ofinonclolneport inofor..,..co~tofiUSO!>etotlniRoportforTekc..,.,.,unkotlono 

(30201 Oocument(s) for Balance Sheet. Income Slatement and Statement of Cesh Flows 

(!0211 Mon•otnont Iotter bs..ed bylht ~ tortllkd IJ<Ibl'« accountont thtt perfo<med the company's finontlof tudlt 

ftl>o-isnooniM3011, ..,..med<lhtboMsbelow 
to OOIOfltm your suiMMsfon, on iM 3026 pursun to§ 54313(1)(2), 
cO<Nir4: 

13022) ()opy of lholr '"'-Ill ot.tttMflt wfllcll hts botn ••~ to,........, by on 
lodopondcntclrlltlt<l ,...-occ-1; or2)otlnondol neportlno 
fonnll.,.,.__to RUS~ k-rtfOO'Ttlo<-ns 

rn 
rn 
0 

D 

&o~. ~ 
(3023) Undorlylnc lnformotlon subjO<tod to 1 rt\Oitw by on fndopcndem cortffied 

~- 0 (3024} ~ w.,.-subjtctad to on orr-certlflmlon. 10 
(3025) OocoJrroent(s) lor BUnce StiM~ 1nccme Statement and S!ale"*1t of Cesh"'t;:-:'.flows~~=~~---------------'""11 

ll")io704l'U3025 . pdf 1 

(3026) Attldl the worl.llloet-. required Inform-

Ntme of Attac.htcl Oocument Ustin& Required l,formltlOn 

, ... u 

Pos•ll 
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FCCform41U Certification· Reportlna Carrier 
Data COllection Form OMB Control No. 3060-0986/0MI Control No. 3060-08l9 

July 2013 

<010> Study Area Code 310704 

<015> Study Area Name AC£ TEL OF MICIIIOAII 

<020> Pr ram Yeu 201S 

<030> Contact Name· Person USAC should contact reeardlng this data cynthia sweet 

<035> Contact Telepho"" Num~r . Number of person Identified In data line <030> 5078966211 uL. 

<039> Contact Email Address · Email Address of person Identified In data k"" <030> cnwccu.accc""'Qroup. cooa 

TO 8E COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Offlcet as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

I Cfttlfy thillt I am an officer of the r eporting <an1er; my responsibilities lndude ensuriJ1C the ammtcy of the annual re:pOftinc requlremtflts for IHI~ seMa! support 
recipients; and, to the best of my kllowledce, the Information reported on this form and In any attachments Is accurate. 

Name of Reporllflll earlier: ACI1 TBI. OP Mlt'HICAN 

iSicnature or AuthorUed Officer: C£RT1FI£D ONLINE 
~te 06/22/2014 

Prlnt"d name of Avthorited Officer. Todd Roesler 

Tttle or position of Authorited Officer: C&O 

elept.o..., number of Authorl1ed Officer: 5078966U2 ext. 

Study Area Code of Reportln~: carrier: ll070t FHirc Due Date for this forrn: 07/0l/201~ 

p,,.., .. , willlully n>aklJ18 l•l>e st•te.,.,nts on thb IO<m un ~ punbhtd by lint or l<>rfehuro undtrtM CommunluiUOt-.. A<l ol 1934, 47 U.S.C. ~i 502, S03(b), or fine or lmprlsonmont 
unclor Tltla IS olthe United Slat•• Cod¥, 18 U.S.C. § 1001. 

Pa&e 12 
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FCC Form 481 . Ctrtlflutlon-Aaent / carrier 
Deta Collection Fonn OMB COntrol No .. l06().0986/0MB Control No. 3060-0819 

Jul'(2013 

<010> Study Areo Code 

<015> Study Area Nome ACr;: 'I'Et. OP MH.'IIfllAN 

<020> Pr rom Yur 2015 

<030> COnllKt Nomo · Person USAC should contact rosatdllll! this data Cynthirt Sw:at 

<03S> Contact Telephone Number· Number of porson Identified In dateline <030> 5078966211 CJtl . 

<039> COntact EmoU Addross • E<Mil Addreu ot pcnonldentiliod In de to line <030> 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer t o Authorize an Agent to file Annual Reporu for CAF or ll Recipients on Behalf of Reporting Carrier 

I cefllfy thM (Name of Agent) Ia •- to submit the lnfonn811on .-ported on b4111alfol the ~ng carrlor. I 
llso ctf11fy thai I em en olflce< ot the ,_rtlng Qlfl..-; "'f respomlbi!IIIM Include .,....,lng the eccuracy of the ......- cleiJI ,_rt1ng ,......._ .... prowlded to the 11111ho<1zod 
agent; end, to the beot of my knowledge. the repotlo and dala prowldod to the authorized ag.ntls accurate. 

Homo of AuthorilcdAc•nt: 

Hom< of Reportinc Oorrler: 

Silnoture ot Authorilcd Ofllur. Oota: 

Printed name ot Authorucd Ofllcer: 

ntlot or position of Alllhorlted Office<: 

Telephone number of Authorftcd Ollia!r: 

Study Area COde ot Repertlne Carrlcr: Flllne Due Date for this f«m: 

P•nons wiiUuJty ~nr. fake JtM.ements on \hb fOfm u:n be> punbhcd by fine or forfeiture under tM Communkarions Act of 19341 41 U..S.C.. H 502, S03(bl or""'- or imprf~ 
undo< Title 18ohht u..~ed !><omCoclt,uu.s.c. i 1001. 

TO BE COMPLETED 8V THE AUTHORIZED AGENT: 

Certification of Aaent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reportlna ~rrier 

~as "ent for the reportlna carrier, certify that lam authorized to submit 1M annual reports for urtlvettal siMce support rtdpltnt.t on behalf ot the raportlns arrtet; I have provided 
tl1e dtta reported herein based on dati provided by the reportlng <frrler; and, to the btlst of my knowledce, the Information reported herein Is accurote. 

Nome of Raportlni C..rrler: 

Name of Authorized Agent or Employee of Agent: 

lsl.noture of Authorized Acent or Employee of Aeant: Data: 

Printed naroe ot Authorlted A&enl or EmployH of Al tnt: 

nile or position ot Authorfled Aeont or Employee of Aaent 

Telephone number of Authorlttd Alent or Employee of A&ent: 

Studv Area Code of Reportllli! Carrier: FWinR Duo Date for this form: 

PorsOM wiliMiy ~Mtlnc I also stllomtnl$ on thiO form c.m bo punbhtd by l1na or fo<folturt undor tho Comnwnlu~oru Act of 1934, 47 U.S.C. §§ S02, S031bl, 0< ftM or imprloonmant under Title 
18 olthlhllled Stain 0..,18 U.S.C. tlOOl. 

PIP13 
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(700) Prit& Offeriries ineludina Voice Rate Oata 
om cOllection Forni 

<010> Study Area Code 

<OlS> Study Area Nam~ 

<020> Procram Y~ar 

31070~ 

ACE 'rei. OF IUOIIG/.11 

201S 

<030> Contact Name · Person USAC should contact rqarding this data Cynthia swoat 

<035> Contact Telephone Number· Number of per5on identified in data line <030> S0789S&aU ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> cSYeethc • c..,..roup .co,. 

<701> Residential Local Service Charge Effective Date 

<702> Slnsle State· wide Residential local Service Charge 
ll/1/3014 I 

<703> 

<a1> <a2> <~3> . <bl> <b2> <b3> 
Residential local 

State Elcchange (ILEC) SAC (CETC) RateTV~~e Service Rate State Subscriber line Charae 

ICI Buckley FR ll.lS o.o 

HI Copemish FR 21 . 15 0 . 0 

MI Hoxeyv::ll . .le FR 11 . 15 o.o 

Mt MeS l.Ck Fit ll.lS 0.0 

HI South Boardman FR 21.15 0 .0 
- ------- ---- ---

<b4>. 

. FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3Q60.0819 . 

July 2013 

<bS> <C> 
Mandatory Extended Area 

State Universal Service Fee Service Charae Total per line Rates and Fee 

0.0 o. o 21.:5 

0.0 o.o :n .:s 

0.0 o.~ n .:s 

0 .0 o.o :1.::; 

0 . 0 o. o 21.:5 
-----



(710) Broadliand Pii'a dfferinas 
~taOIIIectionForm 

<010> Study Area Code 

<015> Study Area Name 

<020> Proaram Vur 

<030> Contact Name· Person USAC should contact resarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

310704 

liCE T<I. OF MIClllGl,:l 

%013 

Cynch: a S":et 

5o7e966211 ext . 

. . 

FCCForm481 

OM8 Control No. 3060-0986/0MS control No. 3060.0819 

July2013 

<039> Contact Email Address· Email Address of person identified in data line <030> csweet'lo.cecoll';lroup. cot> 

<711> <al> - - <a2> <bl> <b2> -- <C> <dl> --- <d2> ··--~ 
<d3> <d4> 

SUite Exc:Nnp (ILfC) Residential State Reculated Total Rates Btoadb~(ld service • ~roadband Service Usage Allowance Usage Allowance 

Rate FeeJ and Fees DOwnload Speed Upload Speed (Mbps J (GB) Action Taken 

(Mbps) When limit Reached {select) 

M: aucltley •• • 9$ o.o %4.JS 1.0 c.su c.o Othet" . r.o ll~it on :~s•i• all ovanc:t 

Ml 
BuckJ.ey n.,s o.o 3' · 's 4 .0 1 . 0 0.0 

Other. nc : :1n:.: Ot'! UG~gt: al :c~·v.ct 

MI 
Buckley 

59 . 95 0.0 59 . ,5 10 .o 1.0 o.o Other, no l!r::.t ,;.sage allcwa:1ce 

MI Buckley 
34.95 o.o 34.95 6 . 0 1.0 0.0 

Other, no lir.tlt v.s.age •-lowance 

MI 
eope.iab 

%4.95 0 . 0 14 . 95 1.0 0.512 
:;):.ht:r. :to ::.rit use;;e a: lv ... an:e 

c.o 

MI C:opetoiah 
3,.95 o.o n .ts 4 .0 1 . 0 c.o Ot~•=· r.c :1u: us•g• A::ovact:a 

MI 
copenoieh 

59.95 0 . 0 5' . '5 
Otner, r.o l ,.-ri: ueage allo~L.,cc 

10 .0 l.O c .o 

M! Cop«ftli•h 
34.95 0.0 34 . ,s 6.0 1.0 o.o O:he;r. :10 l.:.rdt uaage al:o;..·L'l:t 

Ht Hoxeyville 
24.95 o.o 24 , ,5 1.0 0.512 o.o Other , :s.o 1-"'l.t ~.age all e:va.nce 

MI lloxeyvi lle 
39. 95 o.o 39.95 •. o 1.0 0 . 0 

Ot:ter, no llTi;. \iS&ge a.ll0'1Jance 

MX l!oxeyville 
59 . 95 o.o , , 95 10.0 1.0 0.0 

Ott;ar. n~ l i lfli t o:t -..:s•ge 1llowance 

Ml Hoxeyville 
34.,5 o.o 34 -'5 6.0 1.0 o.o Other, no ::.•i~ o::. u.s age a::o"Wance 

Ml Mesick 
, • . 95 o.o 24 . ,s 1.0 0.512 o.o Other . no :1.'%.1: em ~.sagit al:ewacct 

HI Mesick 
39.95 o.o 39.95 4 .0 1.0 c.o Other, no 1111':!.!.t or.. usaae &llo'o4'&."'l:e 

Hl 
Mesick 

59.95 o.o 59 . 95 10.0 1.0 
Other , no l;.~it on uaa.g~ a!.lowanc~ 

0 . 0 

Ml .... ic:k 
34 . 9$ o.o 34 . fS 6 . 0 1.0 o.o Other. no l:.ftit on v•.e.ge a.llC7'11na.:e 

MI South Boor<lNn 
24 . , 5 0.0 24 . ,5 1.0 0.512 o.o Othar, no l imit o:t il&agt a llo'r.lace 

Ml lioutll Boa<ONn 
39 . ,5 0 . 0 39 . 95 4.0 1.0 o.o Ot.her. no llw.it on us&ge allOYtl&ce 

MI South~ 
S9.9S o.o 59 . 95 10.0 1.0 0 .0 

Ot!le~. co li:r.i: c:n ~sage allO'WD.ace 

HI South Boar<!Nn 
34 .9S o.o 34 .95 6 .o 1.0 Other, no l ifllit: o"C \;5&ge •llovnace o.o 

- ------- ----- -- --------- ------ ------



(800) Operatina Companies 
Data Collection FOC'm 

<010:> Study Area Code 310104 

<015> Study Area Name ACO: 'I''&:. OP ... .lCRICIJ'f 

<020:> Prorram Year 2015 

<030> Contact Name . Person USAC should contact regarding this data C}'Dtlu.& &wut 

<035> Contact Telephone Number· Number of person identified in data line <030> S0189"Ul txt. 

<039> COntact Email Address· Email Address of person identified in data line <030:> cswaet~4c&eor.;ro\11) coo 

<810:> Reporting carrier Ace Tcle.phona Company of ~..iehi~a.c. Inc 

<811:> Hoklln&~ompany Ael Telephone Aaeociation 

<812> Operating Company A<:& ':"elephone Conpa.:>y of Mic:blgm, l:>c . 

<al> <a2> 

AffiliatAis SAC 

Ace Telephone Association 361346 

Ace Telephone Association l51HS 

Ace Telephone Company of Michigan, Inc (Old Mission) 31l'H1 

Ace Telephone Company of Michigan, Inc (Allendale) llOUi 

Ace Telephone Company of Michigan, Inc (Drenthe) 310U~ 

AcenTek 
AcenTek 
AcenTek 
AcenTek 
AcenTek 

FCCForm481 

OMS Control No. 30~86/0MB Control No. 306().()819 

July2013 

<a3> 

Ooin1 Business As Company or Brand Designation 



_____________ ........... . 

FCCFom\411 

FCC Form 481· carrier Annual Reporting . OMtControiNo. J06~Conltoi.No.J060.011t 
Data Collectfo:.:,n~F-.or:.;,m;:.., ____________ .._ _ ______ ,...,_ zo_n ____________ _, 

<010> Study Area Code Jl0777 

<015> Study Area Name ------------M-•_,.•_I_";...Ph_o_n_.,_e_o. _o_t_H_t..;..' _1_n_c_ . ..;..l_oJ_d_H_i_•_•_lo_n_J ____________ _ 

<020> Program Year 2DH 

<030> Contact Name: Person USAC should contact 
wi h I b hi d Cynlhlo SWccl t guestonsa o~u~t~t~s~at~a ___________________________________________ __ 

<035> Contact Telephone Number: 
Number ot the person identl1ied in data line <030> 

<039> Contact Email Address: 
Email ot the person identified In data line <030> coweet.-.cecomgroup. com 

54.313- 54.422 
COmpletion 

ANNUAL REPORTING FOR All CARRIERS R ulred 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voicei!.l--....,..---. 
j I Q<-- check box if no outar.es to report .::::::.::: =~" T'' I • I 

I 
...... I _ _.J.IN ....... ~:..:o...~~~~ 

(attoth~d-) 

<310> 

<320> Unfulfilled Service Requests (bro;.ad:b:.:a::.:n:d:_l --~'=o=====L---------, 

<330> Detail on Attempts (broadband)~ I I 
- (oUocbdosufpiMr--) 

<400> Number of Complaints per 1,000!:-ru--s~to_m_e_rs-,-(v-o.,.ic-e-:-) --------------------------_. 

r---:-~-~r.::II'-~-=-~~N.,...,~ "~: 

<410> Fixed 1°·0 

<420> Mobile ~-==============::! I " II " 
<430> Number of Complaints per 1,000 cr.u~st~o;.;.m;.;.e;;.;.r"'-s ,.;;.;.~o=.;.;.;;.._, 
<440> Fixed ..,o_._o ______ -1 
<450> Mobile 
<SOO> Service Quality Standards & Consumer Protection Rules Compliance (r;Md; to /ncllcatt ctrtl/li:oti<>fl) 

I I 

I II ./ 

<600> 

I uonmmo.,.,, _____________________________ ~ 
Functlonalltv in Emer enc Situations (chfck tolrtrhroll r:«rt/flcotiot>J 

<SlO> (ottachtddtJcripffllodO<IHMnt) I II I 

I II I 
3107771-t!UO .pelf 

I II I 

<610> 

<700> Company Price Offerings voice (camp/tttonochrd-*•hn<J 

<710> Company Price Offerings (broadband) (romp/tttotto<Mdworksh•rtJ 

<800> Operating Companies and Affiliates (compiftr orto<h•dwork•h•te() 

<900> Tribal land Offerings (Y/N)? Q (!) (if,..,comp/tttottochfdworbhu!) 

<1000> Voice Services Rate~O~o..;m.;.:;p..;.a..;ra..;b_ll_itv;..._ ____________________ __, (<Met totodicalf ctrtV'""ttonJ 

1

310777MI1010 . pdf I 
<1010> , (ottocbdtwfp<MrtloaJnHn!) 

<1100> Terrestrial8ackhaul (Y/N)? {!) Q (i/Mt, chmtQ/nt/kQt•crrtlfk;otiotrJ I I~'~ 

<1110> (._,.,t.on«h~-slom) c,.,,~l~~"N 
<1200> Terms and Conditio::.:n~fo:r:_:U:f:.::e:Hn::e:.CUs::::::.::to:_:m.::_::ers:.:_ ___________________ .. l:~::::::n=ttodMd=:.:-uhftfJ==.::...----...!~~II!.~'II!.'~'l.~"'I!.~~~:!:-=:::::·==·:!.-

Prlce cap carriers, Proceed to Price cap Additional Documentation Wortlsheet 

lndudlng Rate-cf-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
<2000> (tMd;tQiH5<ot·~ 

<2005> ("""'f>'tt•«tosloed-*-J I~ 
Rate of Return Carriers, Proceed to ROB A!fcflt!onal Doa!m«otatlon Wod!sbeet 

<3000> (<htd to lndlcote Uffi/lulfiM} 

<3005> I 
Page 1 

Page 1 



(100) Service Quality Improvement Reporting 

Data t ollectlon Form 
FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 201.3 

<010> 

<01.5> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

<112> 

<113> 

<114> 

<115> 

<:116> 

<117> 

<118> 

Study Area Code 3107H 

Study Area Name 1t~e Tele:phan• Co . of KI. :ne. \Old M.:.11ior.) 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to line <110> Is yes, do you have an existing §.54.202(a) •s 
year plan" filed with the FCC? 

lOlS 

cynthia s v••t 
S0789S,2!l ex:. 

cs..,eet.t3ceccf:liroup . c:o.:a 

(!) 

(yes I no) 00 
If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

.54.202(a) "5 year plan• on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § .54313(a)(1). If your company is a 

CETC which only receives froten support, your progress report is only 

required to address voice telephony service. 

"""""''·"' --l 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detaillng progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 

Page 2 



(100) Service Outqe Reportinc (Voice) 

Data Collection Form 

<010> Study Area Code 3:0?11 

<015> St_11clyAre_a Name 1\~e Telephone Co. o! Y.I, Inc . (Old Miu!or.: 

<020> Proaram Year 2o1s 

<030> Contact Name- Person USAC should contact ri!Jar(jin_g this date_ Cyn;.hio. sveot 

<035> Contact Telephone Number- Number of person id~tif.ed in data line <030> SO?U66ll1 ext · 

<039> Contact Email Addres:s - Emlil Address of person identified in deta line <030> cawee;.t&c:eeo"';;Jroup .eo:. 

<220> <a> <bl> <b2> <b3> <b4> <tl> <c2> <d> 
NORS 

. Rdetenc:t Outage Start Outage Start Outage End Outa~End Number of 911 FaCilities 

i Numb« Date Time Date Time Customer$ Affected Total Number of Affected 

-------------
Customer$ {Yes/ No) 

Page3 

FCC Form 481 

OMB Control No. 306().<)986/0MB Control No. 306o.<lB19 
July 2013 

<t> <f> <g> <h> 
Did This Outage 

Senric:e Outare Affect Multiple 

Descnptlon (Chec.k Study Areas Service Outage Preventative 

an that apply) (Yes/ No) Resolution Procedures 

Page3 



(700) P'tica Offerinp lndudin& Voice Rate Data 

on. Collection Form 

<010> Study Area Code 

P•ge4 

FCCForm48l 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
JutY 2013 · . 

310717 

<015> Study Area Name Ace Telephone Co . of Mt, In.e. :o~cS M.tca i~n) 

<020> Proaram Year zo1s 

<030> Contact Name- Person USAC should contact r~ardinJ this datll _ CYnthia s~t 

<035> Contact T~ephone Number- Number of person Identified in d1ta line <030> S078J552ll ext . 

<039> Contact Email Address- Emall Address of person identified in data lin.e <030> ""ut~•cec=gro-•p . ce"' 

<701> Residential Local Service Charge Effective Date 

<702> Slnsle State·wlde Residential local Service Charge 

<703> <a1> <t2> <a3> 

I :/1/4014 I 
<bl> <b2> 

Residential Local 
<.b3> 

State Exch1111e (ILEC} SAC(CETC} RateTvpe Service Rate State Subscriber Line Charae 

i 

l ~00 '3l r'31"ho~ · 
.. _ .. 

lOOt 

I ------- ----------------

<b4> <bS> <t> 
Mandetory Extended Area 

State Universal Service Fet Service Charce Total per line Rates and Fee 

-------------- -- --·-------- -·-

Page4 



1710) Btoadband !>riC* Offerint$ 

~ta Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr01ram Year 

<030> Contact Name. Person USAC should contact reaarding this d~ta 

<035> Contact Telejjhone Number· Humber of person identified in data fine <030:> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<711> <a1> 
~ 

<&2> <bl> 

State Exchan&e (llEC) Residential Rate 

3:.0777 

Ace Tel.-pho~• Co . of XI~ Inc. I Old. M:aa.ioz:a ! 

201 5 

cynthia. snet. 
5078966~11 ext. 

c:sweet!taceCC4':'grOU9 . CC"\ 

<bl> <t> <d1> 

Broadband Service • 
Sute Reaul~ted Download Speed 

F~s Total Rate 1nd Fees IMbos) 

c~,.. .... .... 
_, 

r••·" "'''" ''"'"'' ----- 1-----~-~-~----~ - - - ------- ------

FCCform481 

.OMB Control No. 3060-0986/0MB Control No. 3060.0S19 

July 2013 

<d2> <d3> <cl4> 

Usace Allowance 
Broadband Service- Usaae Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umit Reachl!d {select ) 

PageS 

PageS 



(800) Opetat!nt toml)anles 

Oata Coli~ Form · 

<010> Study Area Code 310777 

<01S> Study Arel Name Ace T~l.,~~><>= co. of_!1L rn~._IDld._Jtl.u.itml 

<020> Prosram Year 2015 

<030> Contact Name- Person USAC should contact regarding this data evn~hia s ..... 

<035> Contact Telephone Number - Number of person identified in data line <030> 5071966:<11 eo<t. 

<039> Contact Email Address· Email Address of person identified in data line <030> c:sw:et~~cec""'<lroup. ~.,.. 

<810> Reportin& C~rrier Ace Telephone C<>oop&ny of l'.ichigan, Inc !Old l'.iu~or.l 

<811> Holding Company J\cc Telephone Association 

<812> Operatint_Company_ Aco ':'o:epl\on_e _ CO'•pa.:>y of Michigan, Inc !Old Kinion) 

<al:> <a2> 

Affiliates SAC 

-- ~ee an cnea worKsn' et --
- ---------

Pige 6 

FCC.Form 481 . 

OMS Controi No. · 306~86/0MB Control No. 3060.:0819 
July 2013 

<a3> 

Doins Business As Company or Brand Designation 

Page6 



<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Fadlities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Page7 


